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internist, the surgeon, and the specialists in other fields than is that of any other
type of neurotic responses. They are believed to constitute 50 per cent of the
daily practice of the average doctor. Experience in the Army indicated that in
many if not most instances, the general medical officers were not sufficiently
oriented and trained in this phase of medicine to provide the most effective
treatment. Too often they did not even understand the mechanisms by which
the incapacity was produced. Sometimes this resulted in mistreatment or over-
examination, which aggravated the illness by magnifying the problem in the
mind of the patient. On admission to the Army hospital, most of these patients
were sent directly to the medical or surgical wards, many of whom never had
a psychiatric evaluation.
In some Army hospitals it was the routine procedure to transfer patients
with somatization reactions to the neuropsychiatric service, following a con-
sultation with the psychiatrist. However, the psychiatric wards were often
lamentably understaffed and crowded. If the physicians on the medical services
were capable of giving appropriate treatment to these patients, it was far more
practical to leave them on the medical wards. This saved time and the confusion
of transfer; the patient remained under the same doctor; he was not identified as
a psychiatric patient and so stigmatized. For these reasons tentative plans have
been made for the uniform establishment of such a policy throughout the Army.
The too prevalent belief that the organic medical problem is the most in-
teresting is due to medical training which has emphasized the organic and often
failed to impress the student with the validity and importance of illness caused
by emotional maladjustment. To offset this, a close liaison 25 was formed be-
tween the Medical Consultants Division and the Neuropsychiatric Consultants
Division in the Office of the Surgeon General. Jointly they planned an educa-
tional program for Army doctors. This effort bore its first fruit in the publica-
tion of a technical medical bulletin,26 "Neuropsychiatry for the General Medical
Officer," which was distributed to every medical officer in the Army. The War
ended before all of the plans could be converted into action. The goals for this
25 This formal statement of the liaison does not begin to tell the full story. Brigadier General
Hugh Morgan, Chief Consultant in Medicine to the Surgeon General, is one of the very superior
internists in this country. He has been president of the American Association of  Phy-
sicians and is now president of the American College of Physicians. We worked together closely
on many problems. He spent many hours on the joint bulletin referred to in footnote 26. He
wanted his medical consultants to consider the psychosomatic problems and asked me to present
the subject to them. I recall that, when we were working on the revised psychiatric nomenclature,
he gave us several suggestions regarding the section on "somatization reactions"; when I sent
the final draft to him for his official "concurrence," he promptly sent it back with the informal
note, "I'd concur in anything you developed." When I saw him shortly afterward and com-
mented that this was a broad commitment, he remarked, "Well, don't kid yourself. I wouldn't
have two years ago!" His greatly increased interest in the psychiatric aspects of disease was
paralleled by that of many of the leading internists in the Army.
26 War Department Technical Bulletin, Medical 94, 21 September 1944. Reproduced in part
in Chap. 28.